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STUDENT INQUIRY FORM 
 

Date:       

Student’s Name:       

Telephone No.:       

E-mail:       

Student ID No.:       

Nature of Inquiry or Concern: 

      

      

      

      

      

      

      

      

      

      

 
Student’s signature:  _____________________________________________  Date:  _______________ 
 
For Office Use Only: 

Date Received:       Received by:        

Sent to:   Academic Affairs   Administrative Services   Student Services:  _______________ 

Action taken:       

       

West Los Angeles College 
9000 Overland Avenue 
Culver City, CA 90230-3500 
Phone:  (310) 287-4333 Fax:  (310) 287-4443 


